Saxby Pridmore MD, AM Tasmania, Australia
Reply: Clinical Practice Guidelines for Anxiety Disorders
Dear Editor:
We thank Dr Pridmore for his helpful comments on the Canadian Clinical Practice Guidelines: Management of Anxiety Disorders. 1 As he points out, it is clear that promising studies indicate that applied relaxation (AR) is helpful in the treatment of panic disorder (and also for generalized anxiety disorder). In several of these studies, AR is found to be as effective as more widely evaluated forms of cognitive-behavioural therapy (CBT). We described it as not recommended for panic disorder, not to indicate that it is ineffective but, rather, because the reviewers felt that there is less research to support this technique, compared with research for other widely used techniques. The well-designed studies showing equivalent results for AR and CBT with panic disorder were carried out by the originator of the procedure, Dr Öst. Öst, in comparing the studies, 3 indicated that Clark's group had more experience with CBT, whereas the Öst group had more experience with AR. He also suggests that modest changes in the procedure (such as having the participants apply the techniques in anxiety-arousing situations earlier in the Clark study than in the Öst studies) possibly had an impact on the different findings from the different studies.
The AR procedure developed by Öst, including progressive muscle relaxation, is not identical to the relaxation procedures familiar to many clinicians. More traditional relaxation procedures do not have the support for their effectiveness that exists for AR. The AR procedure has been described in detail by Öst 5 and is taught and applied over 12 treatment sessions; in these sessions, the procedures are learned and applied at a specific pace. Instructions for sessions 8 and 9 suggest, as homework, applying the procedures in stressful but nonpanic situations, and instructions for the last 2 or 3 sessions encourage the application of the procedures in a wider range of stressful situations. Clearly, this homework has some elements of exposure to feared situations. In a recent review of muscle relaxation treatments, Conrad and Roth 6 summarize the promising results for effectiveness and call for more research on mechanisms of action (which may or may not be related to muscle tension). These authors point out that AR and similar procedures have the advantage of being well accepted by patients and that they may be easier to teach to clinicians and patients than more complex CBT procedures.
Given the limited research on AR and its limited application internationally to date, we would argue that support for this approach is not as strong as for some of the other treatments. Conversely, our description of it as a "not recommended treatment" may be too strong. With regard to generalized anxiety disorder, the research for the use of AR is broader, and we do not list it as "not recommended" treatment in that section of the Guidelines. Our comment in the generalized anxiety disorder section may be particularly relevant in regard to this issue:
In clinical practice, as opposed to clinical trials, experienced therapists develop interventions focused on the case formulation and the approach is individualized to the problems experienced by the patient.
1, p 52S
This comment applies to treatment of any anxiety disorder.
As Dr Pridmore points out, the full manual for the Depression Anxiety Distress Scale can be purchased for AU$50.00; information on scoring and interpreting this measure is also available from various other sources. 7, 8 
